
U. S. Departm e nt of State
           REQUEST FOR TRANSFER OF VISA FILE

DS-3098
04-2002

ORIGINAL REGISTRATION DATE
(m m -dd-yyyy)

FULL NAM E (Last, First, M iddle) (Please Print) DATE OF BIRTH  (m m -dd-yyyy)

PLACE OF BIRTH  (City, or Tow n, Province, Country)

VISA RECORD TO BE TRANSFERRED

FROM TO

I h e reby request at m y  ow n risk  th e  transfe r of m y  visa re cord and agre e  to assum e  full responsibility for any loss or
oth e r dam age th at m ay result from  th e  transfe r of any original or irreplaceable  docum e nts in m y  file.

SIGNATURE:
PRESENT ADDRESS:


